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Originated and endorsed by Promi- 
nent Physicians. Practical and 
Convenient. 
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WANTED 


Intelligent, Ambitious Young 
Women to Enter The Nursing 


Profession. 


The Greenville City Hospital 
offers a course of training to 
young women fitting them for the 
field of general nursing and 
meeting the requirements of the 
Army and Navy Nursing Corps, 


and the Red Cross. 


Pupils will be lodged in the 
delightful nurses home—have an 
eight hour working day—Daily 
classes or lectures. 


100 Million 
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Puffed Wheat is whole wheat 
steam exploded. The grains 
are sealed in guns. After an 
hour of fearful heat the guns 
are shot. And over 100 million 
steam explosions are caused in 
cvery kernel. 

The process was invented by 
Prof. A. P. Anderson, to make 
whole grains wholly digestible, 
and easy to digest. 

Puffed Rice is whole rice 
puffed in like way. Corn Puffs 
are corn hearts puffed. 

These bubble grains, flimsy 
and nut-like, form most deli- 
cious foods. And they are the 
hest-cooked cereals in exist- 
ence. 
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EDITORIAL 


The following committees of the 
South Carolina Medical Association 
have been appointed for the year 1920: 


Committee on Public Pclicy and Legis- 
lation. 


Dr. A. E. Boozer, Columbia, Chair- 
man, 

H. M. Stucky, Sumter. 

Dr. J. LaBruce Ward, Columbia. 


Committee on Necrology. 


Dr- D. M. Crosson, Leesville, Chair- 
man. 

Dr. J. B. Johnson, St. George. 

Dr. J. F. Kinney, Bennettsville. 


Committee on Scientific Work. 

Dr. Floyd Rogers, Columbia, Chair- 
man. 

Dr. 8S. O. Black, Spartanburg. 

Dr. Elmar Waring, Florence, 
Committee on Hospital Standardization 

Dr. J. R. Young, Anderson, Chair- 
man. 

Dr. L. C, Sheeut, Orangeburg. 

Dr. Arthur McElroy, Union. 

Dr. J. H. Johns, Westminster: 

Dr. W. M. Burnett, Greenville. 
Committee on Graduate Instruction. 


Dr. Kenneth M. Lyneh, Charleston, 


Chairman. 
Dr.W. F. R- Phillips, Charleston. 
Dr. Isador Sehayer, Columbia. 
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Committee on Health and Public 
Instruction. 

Dr. Leon Banov, Charleston, Chair- 
man, 

Dr. P. G. Ellisorn, Newberry. 

Dr. L. J. Smith, Ridge Springs. 

Committee on Child Welfare 

Dr. J. E. Edwards, Spartanburg, 
Chairman. 

Dr. S. G. Glover, Greenville. 

Dr. J. C. Lawson, Darlington. 
Committce on Study and Prevention 
of Tuberculosis. 

Dr- Harry H. Wyman, Aiken, Chair- 
man, 
Dr. N. B. Heyward, Columbia. 

Dr. T. H. Dreher, St. Matthews. 
Committee on Study and Prevention of 
Venereal Diseases. 

Dr. William R. Barron, Columbia, 
Chairman. 

Dr. B. L, Chipley, Greenville. 

Dr. John MeCormack, Olar. 


FOURTH DISTRICT HAS A GREAT 
MEETING! 


The Fourth District Medical Society, 
comprising the counties of Anderson, 
Greenville, Spartanburg, Union, Chero- 
kee, Pickens and Oconee held a most 
successful meeting at Seneca, Septem- 
ber 17, 1920. The meeting was ealled 
to order promptly at 2:30 by the 
President, Dr. E. A, Hines. The society 
was honored by the presence of Dr. W. 
P. Timmerman of Batesburg, Presi- 
dent of the South Carolina Medical 
Association. The following program 
was earried out: 

Invocation—Rev. I. E. Wallace, Pastor 
Presbyterian Church. 

Address of Weleome—W. L. Feaster, 
Secretary Chamber of Commerce, 
representing Mayor B, A. Lowry. 

Address of Weleome—Dr. E. C. Doyle, 
for The Oconee County Medical 
Society. 
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President’s Address—Dr. E. A. Hines, 
Seneca. 

Cervieal Diseases as a Cause of Leucor- 
rhoea—Dr. James R. 
Spartanburg. 


Sparkman, 


Loeal Anesthesia in General Surgery— 
Dr. J. H. Johns, Westminister. 

Abscess of the Lung, following Opera- 
tion for Loeal Infeetions—Dr. Sam- 
uel Orr Black, Spartanburg. 

Remarks on Some of the Acute Con- 
ditions of the Upper Abdomen—Dr. 
W. B. Sparkman, Greenville. 

Aid of the X-Ray in Medical and Surgi- 
eal Diagnosis—Dr. Humphrey D. 
Wolfe, Greenville. 

Leader of Diseussion—Dr. Frank Ash- 
more, Greenville, 

A special feature of the meeting was 
an address by Dr. James A. Hayne, 
State Health Officer, who made a plea 
for a system of county hospitals in 
South Carolina to be supported by tax- 
ation; especially that provision be 
made therein for maternity cases in 
order that the maternal and infant 
death rate might be speedily reduced. 


A delightful luncheon was served by 
the ladies of the Onee-a-Week Club of 
Seneca. The funds from this lunch- 
eon will be donated by the Club for a 
memorial to Oconee soldiers who died 
in the World War. 


More than seventy five physicians 
registered at this meeting, it being one 
of the largest district meetings ever 
held in the State. The following offi- 
cers were elected: 

Dr. W. A. Woodruff of Cateechee, 
President. 

Dr. A. E. Brown of Greenville, Vice- 
President. 

Dr. W. B. Lyles of Spartanburg, re- 
elected Secretary Treasurer for three 
years. Easley was selected as the next 
place of meeting, September 1921. 
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STATE SECRETARIES CALLED TO 
MEET IN CHICAGO. 


A eall has been issued by the Seere- 
tary of the American Medical Asso- 
ciation to the secretaries of the con- 
stituent State medical associations to 
meet in Chicago, November 11-12. The 
meeting will consider ways and means 
of stimulating interest in constituent 
state and county societies. The Secre- 
tary of the South Carolina Medieal 
Association plans to be present and 
in order that information may be 
secured which will prove especially 
helpful to us in South Carolina, the 
Secretary would be glad to receive 
from the officers and members of the 
State Association, communications re- 
lating to special problems which con- 
cern us at home. It has been noted that 
since the war, the smaller county 
societies have had more difficulty in 
resuming their regular meetings than 
was hitherto the case- The city socie- 
ties, on the other hand, and the Dis- 
trict societies have been unusually in-- 
teresting and progressive. 


OUTLINE OF THE PRELIMINARY 
PROGRAM SOUTHERN MEDI- 
CAL ASSOCIATION. 


Fourteenth Annual Meeting, Louis- 
ville, Kentucky, November 15-18, 1920. 


Monday Forenoon and Afternoon, 
November 15. 


Southern States Association of Rail- 
wav Sureeons. 

Section on Urology. 

Section on Orthopedic Surgery. 

Section on Roentgenology. 


Seetion on Obstetries. 

Conference on Medical Edueation- 

Southern Hospital Association. 

Southern Gastro-Enterological Asso- 
ciation. 
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National Malaria Committee( Con- 
ference on Malaria.) 

Association of American Medical 
Milk Commissions. 

Dinner (evening) to Presidents and 
Secretaries of State Medical Associa- 
tions, and to State Health Officers. 


Tuesday, Nov. 16. 

General Opening Session—Addresses 
of Welcome, President’s Address, Ora- 
tions on Medicine, Surgery and Pub- 
lie Health, ete- 


Tuesday Afternoon, Wednesday Fore- 
noon and Afternoon, and Thurs- 
day Forenoon Nov. 16-18. 

Section on Medicine. 

Section on Pediatries. 

Section on Publie Health. 

Section on Surgery. 

Section on Eye, Ear, Nose and 
Throat. 


Thursday Afternoon, Nov: 18. 
Last General Session (short) fol- 
lowed by the Symposium on Nephri- 
tis, participated in by all the sections. 


Tuesday Afternoon, Nov. 16. 
Musical and Tea for Visiting Ladies. 


Tuesday Evening, Nov. 16. 
Reception and Dance in honor of the 
President and Visiting Members of 
the Southern Medical Association. 


Wednesday, Nov- 17. 
Automobile Ride and Luncheon at 
Louisville Country Club for Visiting 
Ladies. 


Wednesday Evening, Nov. 17. 


Alumni Reunion Dinners. 


Monday, Tuesday, Wednesday and 
Thursday. 
Seientifie Exhibits—the outstanding 
feature of this meeting. 


Tuesday, Wednesday, Thursday. 
Moving picture demonstrations in 
connection with Scientific Exhibts- 
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HOUSE OF DELEGATES, A. M. A. 
CALLED IN EXTRAORDINARY 
SESSION. 


A special meeting of the House of 
Delegates of the American Medical 
Association has been ealled to meet 
at Chicago, November 11-12, to con- 
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sider the question of increasing the 
annual fellowship dues, to meet the 
greatly inereased expenses of the 
Association. The eall has been re- 
quested by ninety-three members of 
the House of Delegates, representing 
thirty-three constitutent State Associa- 
tions. 


ORIGINAL 


ARTICLES 


GOITER.—OBSERVATION ON AP- 
PROXIMATELY 2,000 CASES. 


By Samuel Orr Black, M. D. 
Spartanburg, S. C. 


OR the three years prior to en- 
trance into the army it was my 
privilege to have been associat- 

ed with two of the largest surgical 
clinies in this country. 

During that time over 2,000 goiter 
patients were admitted to the medical 
and surgical services at these institu- 
tions. 

At one of them 1,069 cases were 
operated upon in twelve successive 
months. Of these 623 were adenoma- 
tous goiters, 342 were exopthalmie goi- 
ters, 64 were thyrotoxie goiters, 18 
were colloid goiters, 2 were carcinomas 
of the thyroid- 

All types of goiters are far more con- 
mon in women than in men. Of the 
entire 64 cases of thyrotoxie goiter in 
this series there was not a single male 
subject. 

The small or medium sized adenoma- 
tous goiter is perhaps the easiest to re- 
move while the recurrent exopthalmic 
is the most difficult. The thyrotoxie 


(Read before the Annual Meeting of 
the South Carolina Medical Associa- 
tion April 21, 1920, Greenville, 8. C.) 


eases are far and away the most dan- 
gerous of all, 

Kendall has recently added much to 
the knowledge of the thyroid function. 
After using over 13 tons of the thyroid 
gland he has isolated the active prin- 
ciple itself and through his efforts 
thyroid metabolism has become an 
actual known quantity. 

Goiters are divisible into two large 
groups, the toxie and the non-toxic. 
Zach of these has sub-divisions. 

For instance there are four types of 
toxie goiter. Of course the most com- 
mon is the exopthalmic. Next in fre- 
queney is the socalled thyrotoxie goi- 
ter, which oceurs especially in elderly 
women, who have had small hard goi- 
ters for a number of years. Then there 
are the large multiple adenomatous 
and earcinomatous goiters which after 
a time in some instances undergo a 
central hemmorrhagie or necrotie de- 
generation from which point a_ sub- 
stance is absorbed which produces a 
mild toxie symptomatology. Less fre- 
quent still is the acute suppurative 
thyroiditis which produces pain, loeal- 
ized discoloration and tenderness, a 
fast pulse, an oceasional chill and a 
temperature. In hospital experience 
where over 2,000 goiter operations have 
been performed, I have yet to see my 
first abcess of the thyroid. They are 
very rare. Fortunately, however, the 
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blood supply to the thyroid gland is 
so rich that they heal with a remark- 
able degree of rapidity after incision 
and drainage. 

Of the non-toxie variety the simple, 
the adenomatous and the colloid are 
far and away the most frequent. Their 
disturbance is almost entirely mechai- 
ical in origin and results from pres- 
sure on adjacent tissues or organs. 

It is obviously impossible to ineorpo- 
rate the several varieties of goiter in 
a single paper, and for the most part 
this one will deal principally with the 
exopthalmie cype. 

Bronchocele of this type is a chronic, 
less frequently acute, severe systemic 
intoxication, resulting from over- 
production, with a concomitant exces- 
sive liberation of a chemic substance 
into the liquid tissues of the body from 
the acini of the thyroid gland. 

Perhaps the most interesting feature 
of exopthalmie goiter has to do with 
its etiology. The thyroid like all the 
other somatie tissues is subject to a 
number of pathologie conditions and 
its anatomie and physiologic changes 
depend upon the nature of its disturb- 
ing agent. Goiters constitute one large 
type of its possible affections and these 
themselves are further divisible into 
several varieties, 

The etiology of one type may be 
radically different and totally indepen- 
dent of the causative faetor of the 
other. 

Thus, for instance, the so called sim- 
ple or hyperplastic goiter seen in so 
many mountainous districts may re- 
sult from the contamination of the 
earths substance by some micro-organ- 
ism or as yet undiscovered mineral 
element, from the inhalation of impure 
air, or from the swallowing of cowardly 
germs so carefully secreted among the 
molecules of the ingested water as to 
have so far escaped human detection. 
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Personally, I do not believe in any of 
these theories. 

The adenomatous goiter beginning 
as it does in one lobe of the gland and 
developing slowly or rapidly, remain- 
ing benign or becoming malignant, 
may have its cause in any one of the 
advanced theories of neoplastic growth. 

In like manner, Parrys disease, he 
being the first to accurately describe 
exopthalmie goiter in 1825 must almost 
of necessity emanate from a still differ- 
ent souree, since its pathology and 
ensuing symtomatology are so essenti- 
ally different from the above men- 
tioned types. 

Unfortunately, its true etiology is so 
shrouded in mystery that all attempts 
to fathom its cloudiness have left the 
observer stranded upon a bleak and 
and barren shore only to revel in the 
realms of imagination and conjecture. 

That it may be provoked by a state 
of severe shock, violent fear, or a 
moment of profound depression some 
have attempted to prove. 

Be that as it may, the chief factor 
is an overproduction of the thyroid 
secretion because during the course of 
the disease, the administration of the 
thyroid extract will considerably ag- 
gravate all the clinical manifestations. 

Graves disease as it is sometimes 
‘alled is in every respect a systemic 
one, presenting many local manifesta- 
tions, chiefly thru the gastro-intestinal 
nervous, cardio-vascular and ophthal- 
mie systems. 

Exceptionally it is of the fulminating 
type, so suddenly, so completely and 
yet so horribly is the clinieal picture 
flashed upon the screen of life. One 
such ease occurred in Philadelphia. The 
patient died in three days. In these 
fulminnating cases there is an absence 
of exopthalmos. 

The principal symptoms are nausea, 
a protracted vomiting and diarrhoea, 
marked nervousness, leading to mania. 
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a very fast pulse, an intense flushing 
of the body and painful cutaneous sen- 
sations. Fortunately, however, hyper- 
thyroidism seldom progresses continu- 
ously, without interruption, to a fatal 
termination. Far more frequently the 
disease is essentially chronic in nature, 
often however, characterized by acute 
exacerbations of all the symptoms. 

The earliest symptom as a rule is an 
increase in appetite with a gradual loss 
in weight. 

Commonly the gland enlarges so 
slowly, the exopthalmos increases so 
insidiously, the nervousness and tachy- 
cardia are of such mild characters as 
to totally escape the notice of the pa- 
tient, 

The classical eye symptoms are well 
known: The prominence may be unila- 
teral, corneal erosions are predisposed 
too, blindness may ensue, and I have 
seen one case in which the eye could 
readily be dislocated from its socket. 

The heart’s action early becomes in- 
creased in frequeney and often in force, 
thereby blood pressure. 
This tachycardia plus the concomitant 
inerease in force may be so violent as 


raising the 


to cause visible pulsations in the small 
periphereal arterioles and even in the 
capillaries themselves. 

A distant thrill over the gland and 
a plainly audible bruit over the super- 
ior thyroid vessels are almost patho- 
gonomie of exopthalmie goiter. 

Muscular tremor constitutes a ear- 
dinal feature in the classical case. This 
is to be seen in the eyelids, tongue, 
fingers, hands and oceasionally in the 
toes and feet. The severe diarrhea and 
marked emacation exhibited by some 
is due, I believe, to the muscular un- 
rest in the intestinal wall provoked 
perhaps by the irritating action of the 
exciting nodes on Auerbachs and Meiss- 
ners plexsuses or by similar effect on 
the Vagus and Splanchnie centers. 
The above is all true of an exopthal- 
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mie goiter, but it like all earthly affee- 
tions may manifest itself by a varying 
swptomatology often most obsure at 
the beginning. 

Thus at the very time when we 
should correetly interpret the slight 
dyspnea, early fatigue, scant albumi- 
nuria, perhaps noticeable tachycardia 
or even beginning tremor we are prone 
to see only too causative factor to con- 
tinue hurling its attack into the unsus- 
pecting patient. 

Having primarily damaged the thy- 
roid gland itself, the wrecking agent 
and unchecked 
thru the cardiac, renal and hepatic 


marches unchallenged 


provinees leaving fatty degenera- 
tions and other secondary changes 
of a destructive nature in its wake. 


Months or even years later the pa- 
tient dies as a result of these visceral 
lesions situated far distant from the 
point of initial invasion. 

In at least three of every one hun- 
dred cases of Graves Disease sugar is 
found in the urine and the blood sugar 
in these when estimated is found to be 
increased in amount. There must be 
a definite relation between hyperthy- 
roidism and diabetes in some eases at 
least. 

The treatment of exopthalmie goiter 
readily divides itself into four head- 
ings: 

First: Very early treatment. 

Second: Treatment of an acute at- 
tack. 

Third: Operative treatment. 

Fourth: Post-operative treatment. 

When detected early, rest in bed, 
light diet, quantities of water and mod- 
erate doses of neutral quinine hydro- 
bromide may stay the disease. Adrena- 
lin, supplemented by X-ray therapy and 
sufficient codeine or morphine will be 
of assistance. 

An acute attack or exacerbation of 
symtoms is to be nursed along tntil 
they subside-absolute rest in bed, visi- 
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tors, magazines, newspapers, and alco- 
hol of any kind are prohibited. The 
ice bag to the precordium, elevation 
of the feet, with quantities of morphia 
and fluids will usually induce the de- 
sired effect. 

These remedies’ will check the 
heart’s actions, quiet the nervous- 
ness, stop the diarrhoea and return the 
patient to a condition more normal at 
which time the case becomes an opera- 
tive one. 

From the general condition of the 
patient depends the nature of the pri- 
mary operation. Ligations, hot water 
injections, quinine and urea hypo- 
dermiecally into the gland itself, or a 
resection of part of the gland are all 
appropriate and have their special indi- 
zations, 

Sharp knife dissection is of prime 
importance. Pick up all tissues par- 
allel to the larynx and trachea. Adja- 
cent nerves and blood vessels are not 
to be injured. Maintain as bloodless 
an operating field as possible. Avoid 
the posterior capsule of the gland so as 
not to disturb the parthyroids. Ether is 
the preferable anesthetic, but if secon- 
day changes of an aggravated nature 
exist in the heart or kidneys cocaine is 
to be preferred. 

The post-operative treatment I am 
convineed is almost as important as 
the operation itself. Keep the patient 
free from physical and mental strain. 
Child bearing, club meetings, crowded 
stores, theatre and church  sociables 
should be dispensed with for a vary- 
ing leneth of time. 

The diet should be plain and easily 
digested. The bowels should be mildly 
evacuated daily and never purged. 

Certain hours of each morning and 
afternoon should be spent in_ bed. 
Graduated exercises, especially walk- 
ing, should be prescribed, gradually 
increasing the distance each week. 

In other words, in order to secure a 
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prompt and more permanent recovery 
the patient’s environment should be 
made pleasant and quiet and all per- 
sonal cares and worries should be re- 
moved. 


MALIGNANT TUMORS OF THE 
MALE BREAST. 


REPORT OF A CASE. 
George Benet, M. D., Columbia, 8. C. 


HE infrequency of tumors of the 
male breast is explained by its 
rudimentary state, the physiolo- 

vice inactivity of its glandular elements, 
and particularly by the fact that the 
conditions ineident to pregnancy, 
which predispose to mammary disease 
in the female, are entirely absent. 
However the fact is well established 
that tumors benign and malignant do 
oceur in the male breast, and in the 
experience of certain authors, in as 
high a ratio as 5 per cent. of mammary 
tumors. In an analysis of 2,422 primary 
neoplasms of the breast, Williams has 
shown that 25 oceurred in the male, 
under the following forms: 

Carcinomata, 16. 

Sarecomata, 3. 

Benign, 6, 

Sechuchardt reported 348 cases which 
he had colleeted,—Warfield 37 cases, 
and Finsterer 11. The literature con- 
tains very little upon this subject, 
—Speese states that he could find re- 
ported but 500 eases of cancer of the 
male breast after an exhaustive study 
of the condition. 

The oceurrence of the disease is not 
limited to any age. Moore and Coley 
report a case at 12 years, and Lunn a 
case at 90- In general the condition 
(Read before the Annual Meeting of 


the South Carolina Medical Associa- 
tion, April 21, 1920, Greenville, S. C.) 
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seems to occur later in life in the male 
than in the female, many authors at- 
taching importance to trauma as a pre- 
disposing factor. Warfield cites certain 
occupations, which cause pressure upon 
the breast, (i. e. shoemakers, carpen- 
ters, ete.) as having been prominent in 
instances of this type of cancer. This 
brings up the debated question of in- 
flammatory processes as an etiological 
factor. 


Patient at expiration of twelve months 
after operation. 


The clinical symptoms do not vary 
from those observed in the female. The 
growth is usually situated near the 
nipple, and is freely movable in the 
usually assuming the size of a small 
nut with the usual involvement of the 
early stages. The growth is slow, 
axillary nodes, although glandular en- 
largement is seen as a later manifesta- 
tion. Pain is rarely present, and as a 
rule no subjective symptoms are men- 
tioned. This slow growth, and appar- 
ently benign course may be explained 
by the rudimentary state of the glandu- 
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lar tissue. The diagnosis is difficult in 
the early stages, and cannot be made 
without excision and a_ microscopic 
examination. 

That the end result of an unsus- 
pected malignancy of the male breast 
is serious, is shown in a ease reported 
by MeConnell, in which the post mor- 
tem findings showed pulmonary metas- 
tases resulting from a primary, and un- 
known foeus in the breast. 

Analysis of the eases reported show 
that ecarcinomata arise more common- 
ly from the duets of the gland than 
from the acini. Melanomata and squ- 
amous cell carcinomata are more fre- 
quent in the male, which may be due 
to the greater tendency skin 
growths in the male (Speese). 

Recurrence after operation usually 
occurs in the sear, and rarely aises in 
the axilla or in the opposite breast. 
Speese states that the average life of 
the cases reported in his paper, fol- 
lowing onset of the tumor, was 51 
months. Secondary growths usually 
occur in the lungs and liver, although 
found in a few eases in the bones, 

Sarcoma is a rare affection of the 
male breast. Schuchardts statistics 
contain only six eases. Williams re- 
ports only 3. It is to be remembered 
that sarcoma of the female breast oc- 
curs in only 1 per cent. of cases, of 
mammary tumors. Connell in a com- 
plete review of the literature was able 
to find 34 recorded cases. Historical 
examinations showed the spindle cell 
type predominant. Little mention is 
to be found of the final result of sareo- 
mata of the breast. Connell and Coley 
claim beneficial results with the treat- 
ment of the latter, but the inference 
one obtains from the literature is that 
little is to be expected from this 
source, 

Benign tumors of the male breast do 
not seem to differ essentially from 
those found in the female. The most 
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common benign tumor occurring in the 
male breast is the fibro-adenoma. This 
type of tumor, while primarily benign, 
is liable to a malignant degenerative 
process. Owens reports a case of ear- 
cinomatous formation in a pre-existing 
fibro-adenoma. Coupled with the fibro- 
adenoma in this connection is the eysta- 
denoma, which frequently becomes 
malignant. 

The following ease report, is that of 
a fibro-adenoma with a malignant de- 
generative process occurring in a young 
man—I18 years of age. 

History: E. P. aetat 19, single, 
school boy. Complained of small 
‘‘lump in left breast’’. Duration four 
months. No pain, and no ineonven- 
ienee until two weeks ago, when a blow 
upon breast caused slight pain in and 
about mass, which has persisted. There 
has been a slight increase in size since 
he first noticed the mass. Has had 
mumps and measles. No other illness. 
Venereal disease denied, (Wassermann 
not done). The family history is un- 
important except for the following: 
Father died aet. 42 from ‘‘paralysis 
associated with a growth on the left 
ear’’ which had existed for several 
years, gradually increasing in size,— 
‘‘insanity’’ supervening immediately 
prior to death. One paternal uncle aet. 
40 suffers at present time from some 
form of ‘‘stomach trouble’’ which 
causes ‘‘pain and vomiting’’- No more 
definite information was obtainable. 

Physical Examination: Fairly well 
developed and nourished young man, 
with a somewhat feminine appearance. 
The face is devoid of beard, and the 
muscular development of the body is 
not that of the average male of 18. 
General physical examination not re- 
markable. Pereussion and auscultation 


of chest negative. Cardiae condition. 


negative. Blood pressure 120—90. No 
glandular enlargement. Abdomen soft, 
with no apparent abnormalities. Urine 
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negative. In the left breast, just below 
and to left of nipple a small mass pre- 
sented about the size of a hazel nut. 
This mass was hard, smooth and oblong 
in shape. It was noa painful on 
pressure, and was movable and not at- 
tached to the skin. There was no re- 
traction of the nipple, and no lesion of 
the skin surface. No glands felt in the 
left axilla or infraclavieular region- 
breast negative on examination. 


Showing dilated ducts with small papil- 
lomatous ingrowths. A few remnants of 
degenerated cells seen in lumen. 


Under novocaine anesthesia, the 
mass was excised and examined. The 
pathologists report follows: 

‘‘Specimen consisted of fatty areo- 
lar tissue in centre of which was found 
on section a dense fibrous mass about 
the size of a hazel nut, with indefinite 
margins, merging into the surrounding 
fatty tissue, some lobules of which 
were enecloced by fibrous strands ex- 
tending out original mass. 
Microscopie examination shows speci- 
men to be characteristie of  fibro- 
adenoma. There are numerous proli- 
ferated ducts resembling those of the 
female breast. Many of these appeared 
with a double row of cubicle epithelial 
cells supported by a definite basement 
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membrane. Some of the spaces were 
dilated into what appeared to be eysts 
and in many of these the epithelium 
showed papillomatous ingrowths sug- 
gesting Papillary Cystadenoma. Many 
of the sections show the basement mem- 
brane broken, and the surrounding 
tissue invaded by eells strongly sug- 
gesting a malignant degenerative pro- 
“tags, 

Diagnosis: 
malignant degeneration.”’ 

In view of the findings of the path- 
ologist, a more radical operation was 
decided upon. Under ether anaesthe- 
sia the breast was removed after the 
method described by Halsted. The in- 
cision circled the breast and suspected 
area, and was earried downward along 
the arm for a distance of eight centi- 
metres. The breast was removed en 
bloe, and ineluded the infraclaviceular 
group of glands, axillary glands, and 
three small glands found attached to 
the sheath of the axillary artery. One- 
half of the pectroralis major was re- 
moved, with a few glands found lying 
along the margin of this muscle. The 
pectoralis minor was not removed as no 
evidence of infiltration was apparent. 
The delicate sheath of this muscle was 
stripped off and removed. 

The entire operative field and oppo- 
site breast and axilla subjected to mas- 
sive X-ray exposures three weeks after 


Fibro-adenoma, with 


operation for a period of two months. 
(Futher treatment declined). 

A slight limitation of motion in the 
shoulder was easily overcome by exer- 
cises. 

Numerous microscopic sections 
through the nipple, skin, breast tissues, 
and tissues subjacent to pectoralis 
major, together with axillary and pec- 
toral glands failed to show evidence 
of infiltration by tumor cells. 

The patient was examined twelve, 
and eighteen months following opera- 
tion, and no evidence of recurrence was 


Showing malignant degenerative process. 
Epithelial invasion of basement membrane 
infiltration of stroma. 


apparent. 
Bibliograph. 

Da Costa, Modern Surgery, 8th 
Edition. 

Speese, J- Annals of Surgery, 1912, 
Vol. 55. 

Williams, Lancet, London, 1889, II. 

Schuchardt, Arehiy. f. klin. Chirurgie 
1885 Bd. 31 ibid Bd, 32. 

Finsterer, D. Zeitschrift f. Chirurgie 
1906 Bd. 84. 

References. 

Halsted, W. S—Johns Hokpins Hos- 
pital. 

Greensboro, R. B—Harvard Caneer 
Commission, Mass. Gen’l. Hospital. 

Woodhouse—Vietoria Hospital, Lon- 
don, 

Discussion. 

In the discussion of this paper, Dr. 
George Bunch drew attention to the 
relationship existing between adoles- 
cent mastitis and fibro-adenomata. 

Speese points out the possibility of 
mastitis being a fore-runner of fibro- 
adenomata. 

Dr. Tyler criticised the operation as 
not being sufficiently radical. He sug- 
gested that the pectoralis minor should 
have been removed. 


Of 
arise 
oceur 
orgar 
unbil 
in di: 
in th 
ing 
What 
of th 
plaint 
xipho 
may | 
of sey 
here « 
know 
other 
such 
more 
toms 

Wit 
new i 
but n 
memo 
up SO] 
ring j 
matie 
more 
be im 
perioc 

consi 
mon t 
and r 
only i 
we st 
cause 
and 
situat 
pleuri 
lesion 
almos' 


nee Journal of the South Carol 
REM 
| 


Carolina Medical Association 


REMARKS ON SOME OF THE 
ACUTE CONDITIONS OF THE 
UPPER ABDOMEN. 


By Dr. Wm. Buek Sparkman, 
Greenville, S. C. 


Of the acute conditions which may 
arise in the abdomen, perhaps those 
occurring above the umbilicus, or in 
organs normally situated above the 
umbilicus, offer the greater difficulty 
in diagnosis as compared with lesions 
in the lower half, as well as requir- 
ing greater surgical skill in their relief. 
What can be more puzzling than some 
of these eases where the chief com- 
plaint occupies the area between the 
xiphoid and the umbilicus and which 
may be due to a lesion in one or more 
of several different structures situated 
here either wholly or in part? IT do not 
know of an area of similar size in any 
other part of the body which can offer 
such diagnostie difficulties or require 
more pains-taking analysis of symp- 
toms than this small area referred to. 

With no idea of offering anything 
new in the consideration of this field, 
but merely in an effort to refresh the 
memory in regard to it, T shall take 
up some of the acute conditions oceur- 
ring in the upper abdomen in a syste- 
matie way and touch briefly upon the 
more salient features of each. It would 
be impossible to do more in the brief 
period allotted to this paper. 

Frst, let us preface our remarks by 
considering pain as a symptom com- 
mon to all acute abdominal conditions 
and recall to mind the fact that, not 
only in children but in adults as well, 
we should satisfy ourselves that the 
cause of a given pain is intra-peritoneal 
and not  intra-thoracic. Pneumonia 


situated low down, or a diaphragmatic 
pleurisy, may so closely simulate a 
] lesion within the abdomen as to make it 


almost impossible to say that it is not 
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there. More patients than one have 
had a laparotomy for the relief of pain 
which really springs from an intra- 
thoracic condition. The physical exami- 
nation of the chest may fail to show 
anything, but even this does not pre- 
clude the possibility of a lesion above 
the diaphragm since examination with 
the fluoroscope and stereoscopic pic- 
tures often show up affected areas long 
before the signs appear under ordinary 
methods of examination. 
Immmediately below the diaphragm 
we have the sub-phrenie spaces in 
which there may occur a_ peritonitis, 
either dry or suppurative. The infee- 
tion of these areas may take place 
downward from an empyema through 
the diaphragm, from a ruptured appen- 
dix, a perforated gastric or duodenal 
ulee, abscess of the liver, splenic ab- 
scess or perisplenitis, infected or per- 
forated gall-bladder, an infeeted kid- 
ney, the pancreas, hydated, the female 
gvenative organs, as a part of a genera- 
lized peritonitis, from osteomhyelitis of 
the ribs or dorsal vertebrae, or to trau- 
matism. Such infection may be intra 
or extraperitoraeal depending upon 
whether it is to the right or left of 
the suspensory ligament of the liver. 
The intra peritoneal is the more fre- 
quent form and the infection is oftener 
on the right side of the body. Moyni- 
han says that ‘‘an abscess lying to the 
right of the faleiform ligament begins 
generally in an inflamation affecting 
the gall-bladder, the liver, the right 
kidney, or the appendix and that where 
it lies to the left of this ligament it 
originates, in the majority of cases, 
from a perforating ulcer of the stomach 
or duodenum, or from inflammation of 
the pancreas, intestines, spleen or left 
kidney’’. It is also possible for an ab- 
scess beneath the right half of the dia- 
phragm to originate from a lesion in 
the duodenum or the pyloric end of the 
stomach. According to Moynihan, the 
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appendix is not, as has been supposed, 
the commonest source of infection as 
shown by statistics compiled by Korte, 


Perutz, Hunt and others. 


There is nothing pathognomonic in 
the syptomatology of sub-phrenie ab- 
seess. One must consider its possibility 
where, after operation for one of the 
primary conditions from which it might 
arise, fever and other evidence of in- 
fection persist. Few cases present any 
local signs such as pain, tenderness 
and rigidity, therefore the diagnosis 
in most cases must be by exclusion. The 
fever is of a continuous type, with no 
chills unless the abseess results from 
an extension of an intrahepatic infee- 
tion. In such cases the symptoms of 
the two conditions merge and X-ray 
examination alone will reveal the les- 
ion before operation. 
within the abscess, as is usual, either 


If gas is present 


from the action of gas forming organ- 
isms or the perforation of a hollow vis- 
cus the signs are characteristic. Per- 
cussion reveals three zones of different 
resonance, one above the other. The 
upper is the normal resonance of the 
lung, then comes a tympanitie area due 
to the gas within the abscess, and final- 
ly dullness due to the fluid, which dul- 
ness merges with that of the liver. If 
there be no gas, the dullness will extend 
upward, the upper edge being convex. 
If a pleuritic effusion is present there 
will be four zones of different reson- 
ance; normal, dullness due to the effus- 
ion, tympany due to the gas, and dull- 
ness due to the fluid within the ab- 
seess. X-ray examination should al- 
ways be made and the exploratory 
needle resorted to. Where the abscess 
develops rapidly, the signs may direct 
attention to the sub-phrenie space. 
Coming on slowly, the condition may 
remain unrecognized for some time. In 
right sided cases the stomach should 
be emptied before examination as gas 
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ete., in this viseus may prove confus- 
ing. 

Infections of the biliary passages 
may occur with or without calculi. Inas- 
much as the passage of ealeuli is ae- 
companied by more or less inflamma- 
tory reaction, and as an _ acute or 
chronie infection of the gall-bladder or 
bile duets can cause the same symp- 
toms as the presence of calculi, a diag- 
nosis of gall-stones is not safe. Given 
two eases in which the symptoms are 
the same and in one may be found 
stones while in the other 
present. 

The most prominent feature of 
cholecystitis is severe pain situated at 
the right border of the right rectus 
near the costal margin. The usual ra- 
diation is to the right shoulder but it 
may take place toward the left. Usually 
there is a rise of temperature, vomit- 
ing, marked leucocytosis, and an in- 


none are 


crease in the pulse rate, accompanied 
by tenderness and rigidity just below 
the costal arch. As pointed out by W. 
J. Mayo, there may be an absence of 
general symptoms of infection when 
the gall-bladder alone is involved due 
to the fact that this organ possesses 
but few lymphaties. At times a mass 
may be made out in the right hypo- 
chondrium or dullness corresponding 
to an enlarged gall-bladder may be 
outlined, sometimes extending way be- 
low the umbilicus. While this idea 
may have no value and there may be 
no scientific basis for it, my observa- 
tion has led me to believe that in eases 
where it is questionable as to whether 
the gall-bladder or appendix is at 
fault, some light is thrown upon them 
by the persistency of the vomiting. T 
believe that where one encounters per- 
sistent vomiting in these cases, one is 
moe apt to have a gall-bladder con- 
dition to deal with. In appendicitis 
nausea and vomiting come on early and 
IT have seldom seem these cases vomit 
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more than once or twice, unless, of 
course, the case is seen late and is 
complicated by a peritonitis. Icterus 
is not a symptom of cholecystitis, with 
or wihout ealeuli, and, while it may be 
present, it is transient and not of the 
same degree of intensity as observed 
in blocking of the common duct. 

The symptoms of calculi in the com- 
mon duet are typical in about 80% of 
all cases and are jaundice, chills and 
fever, and pain. If the occlusion is 
complete the jaundice is sudden in on- 
set, very intense, and accompanied by 
acholie stools. It is permanent unless 
relieved by operation, the calculus 
passes spontaneously, or the swelling 
in the head of the panereas subsides 
sufficiently for the bile to escape along- 
side of the ealeulus. Swelling in the 
pancreas frequently occur, due to the 
the fact that the point of most frequent 
arrest of the calculi is at or just above 
the ampulla of Vater. Chills and fever 
are irregular, but frequently aeccom- 
pany both extra and intra-hepatie in- 
fection of the bile passages. They are 
differentiated from malaria by their ir- 
regularity and by the absence of the 
plasmodium from the blood. As a rule, 
the pain is not as intense as infection 
of the gall-bladder or eystie duct. It 
is said to be located near the median 
line but has the same radiations as in 
gall-bladder disease. 

In about 20% of cases ealeuli may 
lodge in the common, hepatic, or the 
intrahepatie bile ducts with no symp- 
toms whatever. It is well to remember 
also that infection without caleuli can 
give rise to all of the above symptoms, 
ineluding jaundice. Likewise inasmuch 
as, in nearly all cases, the common duct 
is more or less completely surround- 
ed by the head of the pancreas, disease 
of this structure is capable of produe- 
ing all of the symptoms of common 
duct obstruction. 

Acute cholangitis may present the 


same symptoms as bile duct cases, espe- 
cially if the infection be within the 
intrahepatie ducts or adjacent to them, 
and cannot be differentiated, 

Abscess of the liver, solitary or mul- 
tiple, must be suspected when a patient 
complains of pain in the right hypoch- 
ondrium, accompanied by irregular 
chills, fever, and sweats. Weight is 
lent to the tentative diagnosis when 
there is a history of amebie dysentery 
appendicitis, or infection anywhere 
along the course of the portal vein. 
Icterus is more frequent in multiple 
abscess, but is typical of neither. Re- 
sort should be had to the X-ray in at- 
tempting to establish the diagnosis, as 
well as the exploratory needle if one 
is prepared to operate at once. 

Coming now to acute conditions aris- 
ing in the stomach, we have perforation 
and acute dilation. 

Perforations may be acute or, accord- 
ing to Moynihan and Lund, who first 
drew attention to it, sub-acute and 
chronic. Such an accident, be it from 
a gastric or duodenal uleer of a malig- 
nant growth is a most serious compli- 
cation and, unless surgical procedures 
are adopted early, progresses rapidly 
to a fatal termination. The more acute 
perforations take place into the gen- 
eral peritoneal cavity with no tendency 
to walling off. The ulcer gives way sud- 
denly and completely, resulting in a 
larger or smaller hole through which 
the gastric or duadenal contents escape 
freely into the peritoneal eavity. In 
the early hours the differential diag- 
nosis must be made prineipally from an 
acute pancreatitis. 

The more important points in the 
diagnosis are pain, rigidity and ten- 
derness, collapse, and the history of a 
gastric or duodenal uleer. The pain is 
sudden, paroxysmal and excruciating: 
It is referred to the epigastrium in gas- 
trie and duodenal ulcers but also to 
the right side in the latter, especially 
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to the right iliac region. The least 
movement adds greatly to the pain so 
that the patient may remain for hours 
almost without stirring. The rigidity 
is board-like and the picture is in 
marked contrast to a case of hepatic 
colic in which the patient is in a state 
of ceaseless unrest, the change in posi- 
tion and pressure seeming to give some 
relief, or at least the constant change 
of position is resorted to in the hope 
of relief. Not so with the case of per- 
foration. He remains motionless and 
the least movement toward an exami- 
nation is resented. The areas of ten- 
derness and rigidity correspond closely 
with the painful areas, in the case of 
duodenal ulcer often simulating appen- 
dicitis and leading to an erroneous 
diagnosis of that condition. The un- 
yielding rigidity is most persistent and 
very definite and distinct, affording not 
only a valuable clue to the diagnosis 
but to the location of the lesion as well. 
The patient appears terror-stricken, 
and the breathing short, jerky, and 
shallow due partly to spasm of the 
diaphragm and partly to the dilated 
condition of the stomach which is com- 
monly seen on opening abdomen. Des- 
pite the apparent illness of the patient, 
in the early hours the pulse is seareely 
affected and may throw one off one’s 
guard. The accelerated pulse rate 
which comes on later is due to the 
peritonitis which developes and not 
the perforation, a point well to be re- 
membered. This is also of value in 
differentiating perforation from acute 
pancreatitis in which the collapse is 
sudden and profound. In no other con- 
dition is surgical intervention more im- 
perative. It is possible for cases to 
recover under medical treatment, but 
the possibility is most remote. In sub- 
acute cases the ulcer probably gives 
way almost as quickly as in the acute, 
but, due to the small size of the ulcer, 
the emptiness of the stomach, the plug- 
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ging of the hole by an omental flap 
or the sealing up by the speedy forma- 
tion of lymph, the escape of fluid is not 
so great and less damage is done, 
According to Moynihan, the symptoms 
at the outset may be as grave as in 
acute perfection, but on opening the 
abdomen, the hole is found to me sealed 
up with no further escape of fluid. 
This writer holds that in these cases 
there is always complaint of greater 
discomfort for several days preceding 
rupture, manifesting itself by vague 
general or localized pains in the abdo- 
men or as a sharp spasmodic stitch 
when the patient attempts to turn 
quickly or laugh. Some of his patients 
complained of pain down the left side, 
Others 
said bending caused pain as the side 
felt stiff. He says tha these premoni- 
tory symptoms are important in that, 


especially when reaching up. 


if they are recognized, they should en- 


able us to take steps to prevent a per- 
foration. They are due to a localized 


peritonitis, the stiffness being due te. 


the uneonscious protecting of an in- 
flamed area by a muscular splint. 

In chronie perforation the ulcer has 
slowly eaten through the coats of the 
involved viseus. A protective periton- 
itis develops and a peri-gastrie or duo- 
Most often the 
posterior wall of the stomach is involv- 


denal abseess results. 


ed, resulting in sub-phrenie abscess or 
infection of the lesser peritoneal eav- 
itv. Acute or sub-acute perforations 
affect most cummonly the anterior 
wall, 

Acute dilatation of the stomach is, 
fortunately, not a very frequent com- 
plieation of abdominal operations, al- 
beit one of the most serious. Most fer- 
quently it is due to acute obstruction 
of the duodenum, which may take 
place in either of two places, at the 
junction of the movable with the fixed 
portion or farther down where the su- 
perior mes-enteriec artery arosses it. 
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Where it takes place at the former sit- 
uation, angulation is responsible which 
in turn may be due to anything which 
puts the duodenum on the stretch, as, 
for instance, general enteroptosis. In 
the latter situation, the coils of the 
small intestine fall or are pressed 
downward causing traction on the me- 
sentery which creates pressure on the 
duodenum between the superior mes- 
enterie artery and the aorta occluding 
its lumen if the pressure be sufficiently 
great. The signs of an obstruction of 
this kind are rapid and enormous dila- 
tation of the stomach with paralysis 
of its walls. Vomiting sets in, often 
with very little effort, the patient 
bringing up great gulps of a thin, wat- 
ery, dark, foul smelling fluid. The ab- 
domen becomes distended, and pani- 
ful and there is dyspnea and great 
prostration. The putse becomes very 
rapid and weak and unless the condi- 
tion is relieved, death supervenes from 
starvation or exhaustion. 

Acute pancreatitis, one of the most 
serious diseases which confronts the 
surgeon, may or may not be accom- 
panied by hemorrhage into the gland. 
Inflammation may be wnaecompanied 
by hemorrhage, and hemorrhage even 
fatal in character may oceur without 
in fammation. Mayo Robson is inelin- 
ed to believe that in the ultra aeute 
cases having a sudden and violent on- 
set, with marked collapse and speedily 
terminating fatally, hemorrhage pre- 
cedes the inflammation, whereas in the 
less acute cases with a more gradual 
onset, not ushered in by collapse and 
in which resolution and relapse are 
likely to oceur, inflammation precedes 
the hemorrhage. Fitz deseribes three 
forms, the hemorrhagic, the gangren- 
ous and the suppurative; but Moyni- 
han holds these to be different stages 
of the same disease and alike in their 
etiology. Mikuliez considers that pan- 


ereatie apoplexy is distinguished from 
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acute hemorrhagic pancreatitis by the 
bacterial content, the former being 
aseptic, the latter septic. 

As to the etiology, there are several 
theories. This much may be said with 
certainty however, in a fair propor- 
tion of cases gall-bladder or duct dis- 
ease is concomitant.. In a series of sev- 
en cases occurring at the London Hos- 
pital between 1902 and 1905, J. D. 0. 
White found that jaundice was pres- 
ent in 2; gall-stones in 1, and glycos- 
uria in 1. In Korte’s series of forty- 
four cases, he found infective cholecys- 
titis without stone in 1 ease and chol- 
elithiasis in twenty-two eases. Diagno- 
sis of stone or inflammation in the bile 
passages was made post mortem in 
twenty-two cases, while there was no 
absolute evidence of connection _ be- 
tween acute pancreatitis and gall-pas- 
sage disease in six eases. The associa- 
tion of the two eonditions has to be 
explained. One theory is that there is 
an ascending infective inflammation of 
the duct. As evidence against this 
White offers the following: First, the 
pancreatic duets almost invariably 
present a normal appearance; second, 
the pancreatic tissue outside the hem- 
orrhagie zone does not show any micro- 
scopic signs of inflammation, whereas 
if infection had spread up the duets, 
we should expect a tolerably uniform 
inflammation of the organ; third, 
where fibrosis is present, it is in all his 
cases not only explicable by organiza- 
tion of previous hemorrhage, but in 
each case cries out for this explanation; 
fourth, general peritonitis is conspieu- 
ously absent, a most surprising fact if 
the disease is due to aeute infection of 
the pancreas. Opie has experimented to 
determine the possibility of bile as a 
cause of acute pancreatitis by inject- 
ing bile into the pancreatie duct. Since 
bile cannot’ activate’ trypsinogen, 
upon which the ultimate results de- 
pend, it must be that bile acts as an ir- 
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ritant in the pancreatic duct, causing 
hemorrhage. It is also suggested that 
the trypsinogenis activated by entero- 
kinase gaining entrance to the duct of 
Wirsung. This explanation is the 
least probable of all according to 
White. But whatever the explanation 
is, and all may be correct in different 
eases, the influence of the pancreatic 
ferments in injury to the gland is con- 
siderable. Mikuliez points out the fol- 
lowing vicious circle: small hemorr- 
hages or disturbances in the cireula- 
tion (from arterio-sclerosis, embolus or 
thrombosis); from this, necrosis of a 
small area of the gland; infiltration 
around this focus of the ferments set 
free by the destruction of the paren- 
chyma e¢ells, digestive changes in the 
surrounding tissue and its 
which were until this time unchanged ; 
enlargement of the hemorrhagie focus, 
partly as a direct result of the erosion 
of the vessels and partly as the result 
of the undermining of the tissues and 
the increased pressure from the hema- 
toma; necrosis and destruction of the 
surrounding parenchyma of the gland; 
further escape of the ferments, 
The trypsinogen liberated by the des- 
truction of secretory tissues is inaet- 
ive until altered by a kinase, and the 
only sourees of this are the entero- 
kinase which may be regurgitated up 
the duet from the duodenum or that 
formed from the leucocytes themselves 
in case of hemorrhage. Quoting White 
again, in one-seventh of the eases gall- 
stones cause the disease by driving 
hile into the duct of Wirsung; in a 
large majority of cases a small extra- 
vasation of blood, elsewhere of no im- 
portance, in the panereas becomes the 
spark which kindles the fatal conflag- 
ration. 

The symptoms are those of an acute 
epigastrie peritonitis. According to 
Fitz, acute pancreatitis is to be suspeet- 
ed when a previously healthy person 
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or sufferer from oceasional attacks of 
indigestion is suddenly seized with vio- 
lent pain in the epigastrium followed 
by vomiting and collapse, and, in the 
course of 24 hours by a circumscribed 
epigastric swelling, tympanitie or re- 
sistant, with slight rise of tempera- 
ture. The onset of pain is usually sud- 
den; a moment before the patient may 
have been going about in comfort and 
have the pain come on absolutely in- 
stantaneously. This is the rue but some 
patient may deseribe a sense of discom- 
fort or milder pain in the upper ab- 
domen which has been present for a 
few hours or even days. The pain is 
agonizing in character, usually passes 
through to the back, and is attended 
by profound collapse. The 
are usually stout and suffers from flat- 
uleney. 


patients 


Women are affected slightly 
more than men and pregnancy seems 
causation. 
Most observers deseribe a salividity of 
the face and upper abdominal wall. 
The face is suffused, the lips blue, and 


to have some bearing on 


the body surface damp, cold, and lead- 
en-hued. The patient the 
picture of a person in imminent danger 
of death. The pulse is rapid and the 
quality poor. Vomiting sets in early 


presents 


and may persist for days or even weeks 
if the patient survive that long. The 
food last taken is first rejeeted after 
which comes bile-stained material and 
pure bile may be brought up in large 
quantities. Pre-operative diagnosis is 
rare, 

Early operation is indieated in all 
cases, and upon opening the abdomen, 
the escape of bloody fluid with the ap- 
pearance of fat necrosisin the omentum 
The mortality 
with various operators is up to 60% 
(Korte.) Villar reported 130 
with 67 recoveries: 


confirms the diagnosis. 


cases 
Quenu reports 21 
operations with 13 deaths; Mayo Rob- 
son 


ner 36 operations with 19 deaths, Drees- 


59 operations with 36 deaths; Eb-, 


Re 


| 
|| Ca 
_4 
nh 
+ 
Ne 
sit 
in 
y Bi 
af = 
; 
4 
an 
ne 
ta! 
at tic 
Co 
ca 
of 
= 
th 
pe 
t a 
7 
on 
to 
or 
iJ 
ml 
he] 
4 Mi 
to 
naj 
rol 
( ‘a 
at 
Ca 
in 
Ay 


Carolina Medical Association 


man 118 operations with 61. deaths, 
Nove 48 operations with 21 deaths. The 
operation consists in the relief of ten- 
sion and draininge, in some cases both 
in tront and back. 
Bibliography : 
Moyihan’s ‘‘ Abdominal Operations.’’ 
Johnson’s ‘‘Surgieal Diagnosis.”’ 
Sehmidt’s ‘‘Pain.’’ 
‘Surgical Treatment,’’ Warbasse. 
Read before the Fourth District Medi- 
cal Association September 17, 1920, 
Seneea, S. C. 


NEWS ITEMS. 

Dr. R. Lee Sanders of Memphis, Ten- 
nessee, formerly of Anderson, has 
taken his degree at the recent conven- 
tion of the Ameriean College of Sur- 
eeons in Canada. 


Dr. C. R. May of Bennettsville, a 
Councillor of the South Carolina Medi- 
cal Association was married, October 
6th to Miss Margaret Eloise Wright, 
of Columbia, South Carolina 


Dr. P. K. Black of Mt, Carmel ,died 
the 11th of September, 1920. The 
people of Mt. Carmel are anxious for 
a good physician to loeate there at 
once. Any one interested may write 
to Mr. Fred Black, Mr. John Tarrant, 
or Mr. J. W. Morell, Mt. Camel, 8. C. 


At a meeting of the executive com- 
mittee of the State Boad of Health, 
held in Columbia, October 7, 1920, Dr. 
Miles J. Walker of York was elected 
to fill the vaeaney caused by the risig- 
nation of Captain W. J. Burdell of Lu- 
goff, who has been commissioned a 
Captain in the regular army, stationed 
at Fort Dade, Florida. 


Dr. E. O. Posey of Woodruff South 
Carolina, died suddenly while seated 
in his automobile after returning from 
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a professional call, September 28th, 
1920. Dr. Posey was a member of the 
Spartanburg County Medical Society 
and the South Carolina Medical As- 
sociation. 

The Oconee Hospital Association has 
advertised the sale of its property, 
October 30th at Westminster. The 
lease held on the converted residence 
has expired, and the plans for a new 
building being abandoned for the pres- 
ent. The association will settle its 
affairs. It has not been announced as 
to whether or not the Association will 
take further steps in the matter. 


We regret very much that Dr. John 
Ferrell, Director of the International 
Health Board, is unable to attend our 
Conferenee. He sends us the follow- 
ing message :—‘‘I am exceedingly sorry 
it will not be feasible for me to be 
absent from New York during the 
month of October. I regret very 
much my inability to attend the 
Conference, as I should like very muei 
to hear the problems, which have pre- 
sented themselves, discussed by the 
men who are on the firing line.’’ 

At our last Conference Dr. Robert 
Wilson opened his address by saying: 
‘“‘The work that you gentlemen are 
now doing is a noble work, and while 
you are sacrificing yourselves _finan- 
cially, you are making money for oth- 
ers, and you are preparing the way 
for others by taking eare of the pub- 
lie health.’’ 

Dr. J. La Bruee Ward, who organiz- 
ed the Bureau of Rural Sanitation and 
directed it for a number of years, is 
now practicing his specialty, diseases 
of children, in the city of Columbia. 

Drs. John T. Howell, F. M. Routh, 
F. D. Rodgers and L. A. Riser were 
Field Directors under Dr. Ward for 
a number of years. Dr. Howell is now 
practicing in Florence, Dr. Routh is 
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in charge of the laboratory at the 
Columbia Hospital, Dr. Rodgers is do- 
ing X-ray work in Columbia, and Dr. 
Riser is in charge of the Department 
of County Health Work and Rural 
Sanitations- 

Dr. LeRoy Smith, who worked with 
our Department for a year is now do- 
ing general practice in his home town, 
Winterport, Maine. Dr. Smith in a 
recent letter expressed congratulations 
on the growth of the work of the 
County Health Department in South 
Carolina. 

Dr. Vance W- Brabham, who was 
County Health Officer in Orangeburg 
for two years, is now doing general 
practice in that city, and is President 
of the Orangeburg Board of Health. 

Dr. Carl West, who was formerly 
County Health Officer in Lexington 
County, is now practicing in Camden 
and a recent letter from him states 
that he is still interested in Public 
Health Work and has been put in 
charge of the Health Department of 
Camden. 

Dr. R. H. Folk, who also worked in 
Lexington County, prior to entering 
the service, is now on the staff of the 
State Hospital for the Insane- 

Dr. B. E. Kneece, who was with us 
almost a year, has specialized on the 
eye and ear and is located in Colum- 
bia. 

Dr. D. T. Rankin, who was in charge 
of the Sumter County Health Depart- 
ment during the year 1919, is practiec- 
ing at his home in Blackshear, Ga- 

Dr. Paul Knotts, County Health 
Officer of Lee County, is working 
hard on the second issue of the Lee 
County Health Journal. This little 
journal has its subseription list which 
now entitles it to government mailing 
privileges. A very complimentary letter 
from a State Health Officer in the 
West asks that a copy be sent monthly 
to each of the County Health Officers 
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in his State. A neat sum has been 
raised by private subscriptions in this 
little county with which to have treat- 
ed any defective school children unable 
to pay for treatment. 

Have you seen what our new coun- 
ties are doing in sanitation work? They 
are making a record for first year 
work, and have made us all sit up and 
take notice. These County Health 
Officers are working a few sections of 
a County at a time. They are using 
Inspectors entirely and are paying out 
no money for carpenters. 

Charleston County has been coping 
with an epidemic of smallpox and 
Dr. Banov, has been doing some whole- 
sale vaccinating. Recently in one day 
he and his nurse sueceeded in vaeci- 
Now that is what 
Dr. Hamilton 
has also been doing a lot of vaccinat- 
ing and he must have Fairfield County 
folks ‘‘hoodood’’ the way he manages 
to get school children together and 
give them typhoid inoculations. 

You should see Dr- Boone smile these 
days! He and Mrs. Boone are house- 
keeping in their own little apartment 
and he is delighted with the enthus- 
iastie support he has received in 
Cherokee. He is doing things, too! 
Recently the citizens subscribed suffi- 
cient money to build a Sanatorium for 


nating 557 people. 
we eall ‘‘going some’’. 


tuberculosis patients, of which he has 
found a great number in his County. 

Dr. Verner, has been enjoying a va- 
eation at his old home in Georgia, and 
has just returned to his post in Dar- 
lington. 

Dr. Kinser has been ealled to Ten- 
nessee on account of illness of his 
family and will take a short vacation 
before returning to Calhoun County. 

Dr. Bailey is just his 
school inspection and is making a num- 
ber of addresses at the opening exer- 
cises at the schools in Orangeburg- He 
hopes to secure a sufficient appropria- 
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tion from the Orangeburg Delegation 
to make his Department  self-sustain- 
ing in 1921. 

Dr. Finney, has secured the confi- 
dence of the Newberry County Folk, 
and we hear many expressions of ap- 
preciation of his work. 

Mr. Dudley Burrows, our faithful 
and efficient moving piectue operator, 
has decided to take a course in pharm- 
acy. He has written a letter sending 
regards to all the men, and says that 
he hopes to be back with us next sum- 
mer. Mr. R- C. Roof. will take charge 
of this department. In three months 
our moving picture films were shown 
to 11,000 people. We hope to make 
this a permanent Department. 

Dr. W. P- Timmerman, President of 
the South Carolina Medical Association 


is in Chieago taking post graduate 
work at the Chicago Post Graduate 
School and Hospital. Dr. Timmerman 
will also spend some time at the Mayo 
Clinie. 


Dr. L. O. Mauldin, Councillor of the 
Fourth District has promptly investi- 
gated the rights to practice in South 
Carolina of a Chiropracto, who had 
an extensive ad in the Spartanburg 
Herald, Sunday edition, September 26, 
1920. 


Dr. George R. Wilkinson, a gradu- 
ate of the Johns Hopkins Medical 
School, class of 1917, has located in 
Greenville for the practice of internal 
medicine. Dr. Wilkinson served in 
the army from January 1918 to 
August 18, 1919. 


=== BOOK REVIEW == 


THE MEDICAL CLINICS OF NORTH 
AMERICA, SEPTEMBER, 1920. 


Philadelphia and London. 
W. B- Saunders Company. 


Some of the best articles in this 
number are the following: 

Contribution by Ida M. Cannon, 
Chief of Social Service Department, 
Massachusettes General Hospital. A 
Medieal-Social Clinie. Page 371 

Clinie by Dr. Maynard Ladd, Chil- 
dren’s Department, Boston Dispensary. 
Vomiting as a Symptom in Children. 


Clinie of Dr- Franklin W. White, 
Boston City Hospital. The Modern 
Examination of the Stomach. Page 487 

Contribution by Dr. Frank B. Berry, 
(From the Pathological Laboratory of 
Boston City Hospital.) Lobar Pneu- 
monia. Analysis of 400 Autopsies. 
571 

Clinie of Dr. John Lovett Morse, 
Children’s Hospital. Constipation and 
Eezema in an Infant from an Excess 
of Fat in Modified Milk. Page -. 585 

Clinie of Dr. Joseph I. Grover, Chil- 
dren’s Hospital. Enuresis. Page__ 631 


Page 
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ABSTRACTS 


IRON AND BLOOD REGENERATION 

Although the management of the 
effects of simple hemorrhage and other 
types of secondary anemias represents 
one of the problems with which the 
clinician is frequently confronted, it 
must be admitted that the procedures 
still employed rest on a decidedly em- 
pirie basis. One is reminded, for ex- 
ample, that the rapidity of the res- 
toration of the blood to normal depends 
‘‘not alone upon the severity of the 
hemorrhage but also upon the age of 
the individual, his general nutrition, 
the supply of iron, and the reaction of 
the bone marrow.’’ There are, however, 
factors which inelude much that is 
vague and indefinite, particularly when 
an attempt is made to adjust a rational 
therapy to them. Thus, it is believed 
that the administration of 
iron salts may be beneficial not only 
in chlorosis, in which iron therapy has 
long had a favorable reputation, but 
also at times in secondary 
The evidence of shortage of iron either 
in the body or in the available diet 
is mostly unfavorable to the need of 
special administration of the element 
to supply any such lack. The dosage 
of iron rarely bears any relation to 
the amount which it is expected will 
be utilized in the formation of hem- 
oglobin; indeed, there is a subtle humor 
in the remark that the amount ad- 
ministered is frequently regulated with 
reference to the tolerance shown by 
the stomach. In defence of the other- 
wise inexjlicable traditional iron the- 
rapy, it is often assumed that the ele- 
ment acts not merely as a building 
stone in forming the ferruginous hem- 
oglobin, but rather as a drug which 
stimulates the hematopoietic organs, 


-by many 


anemias: 


presumably the little understood bone 
marrow. 

Iron therapy in 
anemia has at length been tested ex- 
perimentally under well controlled con- 
ditions at the Hooper Foundation for 
Medical Research in the University of 
California. 


‘ases of secondary 


The outstanding fact was 
that iron given as Blaud’s pills (con- 
sisting essentially of ferrous carbonate, 
potassium sulphate and sugar) has no 
influence in simple secondary anemias, 
even under of diet 
which of themselves do or do not favor 


varied conditions 
rapid blood regeneration. Hemoglobin, 
the normal pigment of the red cor- 
exert a dis- 
tinetly favorable influence. Most strik- 
ing, on the other hand, is the effect 
of suitable dietary factors. Whipple 
and his associates have demonstrated 
on dogs that whereas a diet of bread 
and milk sufficient for body mainten- 
will 


puscles, however, does 


ance ‘arely permit of complete 
blood regeneration after simple secon- 
dary hemorrhage, although a very lib- 
eral ration of this type may gradually 
induce restoration, certain animal tis- 
sues in the food may have a profoundly 
beneficial effeet- Cooked lean beef and 
beef heart are diet factors of import- 
ance. These food substances, alone or 
in combination with other foods, will 
give a rapid blood regeneration after 
anemia. Cooked liver is as sufficient 
as meat, and may be even more effi- 
cient in promoting complete blood re- 
generation subsequent to a standard 


anemia. The water extracts of meat 
or liver do not have this poteney; 
whether it is associated wit the 


proteins of these organs or some tissue 
pigments remains to be learned. The. 
California investigators, having clearly 
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demonstrated the profound effect of 
food factors on blood pigment regen- 
eration, as they have also done in re- 
lation to bile pigment production, are 
thus justified in holding that those 
who claim iron to be a potent drug 
must first exclude the dietary influ- 
ences that have just been indicated. 

The new investigations give another 
illustration of how often the physician 
may advisedly point to the grocery 
or butcher shop instead of the drug 
store as the source of potent prepara- 
tions for his patients. 

It is of considerable clinical interest 
to learn that even during fasting, after 
hemorrhage, measurable regeneration 
of red blood cells and hemoglobin may 
go on. Evidently the eatabolizing pro- 
tein furnishes the structural units for 
the new nitrogenous blood pigment. 
Unexpected is the observation that a 
hemorrhagic animal will actually form 
more red cells and hemoglobin during 
a fasting period than during a similar 
period of sugar feeding. Whipple, 
Hooper and Robscheit point out that 
since in neither case nitrogenous mate- 
rial is taken into the body, whatever 
hemoglobin and red cell stroma may be 
formed must be constructed in the 
organism from body protein or protein 
split products. They believe that the 
explanation lies in the well known pro- 
tein-sparing action of carbohydrats, 
which tend to protect the body from 
disintegration and losses of protein 
and thus prevent the formation of 
catabolie ‘‘fragments’’ which would 
ordinarily be available to form new 
blood cells. In the words of the inves- 
tigators themselves, the view here ex- 
pressed postulates a strict conservation 
by the body of certain protein factions 
which may be recast into hemoglobin. 
The presence of carbohydrate may fa- 
ciliate this reaction, but the actual new 
formation of hemoglobin may depend 
in part on the type and amount of 
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amino-acid groups available from nor- 
mal protein catabolism. Hemogolibin 
is admittedly a chemically unique pro- 
tein. The few data already available 
show that not all proteins fed can fa 
ciliate its replacement with equal read- 
iness. The physiology of the amino- 
acids thus again comes to the fore 
front of consideration—Jou. A. M- A, 
Oct. 9, 1920. 


AMERICAN MEDICAL DIRECTORY. 


In the advertising pages this week 
is an announcement concerning the 
American Medical Directory. We em- 
phasize the announcement here because 
of its importance. The securing and 
compiling of the information have been 
attended with extreme difficulties; not 
only has the number of removals and 
changes on the part of physicians been 
unusually large within the last two 
years, but also the labor situation has 
not been all that could be desired. 
All of this makes not only for delay, 
but also for increased expense in pro- 
duction. One of the big expenses yet 
to be met is that of paper and here is 
the real reason for the announcement 
and for this editorial comment. In 
the past we have beer liberal in print- 
ing a large number of books that might 
be called for later on; it is proposed 
this year to print only a_ sufficient 
number to supply those who order in 
advance and, on a carefully conserva- 
tive estimate, the probable demand 
until the next biennial issue. There- 
fore all who desire the 1920 Directory 
should subseribe before November 1. 
Thus they ean be sure not only of se- 
curing a copy but also of the pre-publi- 
cation discount—Jou. A. M. A., Oect- 
9, 1920. 
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THE CENTENARY OF ‘‘OERSTED’S 
EXPERIMENT’’ AND THE SCI- 
ENCE OF ELECTROMAG- 
NETISM. 


Electricity crosses the professional 
path of the physician in dozens of ways 
in the course of his medical work. 
The widespread utilization of eleetri- 
eal energy in the industries of today 
has exposed man to its dangers- Num- 
erous accidents are caused by the elec- 
trical current, resulting in bodily harm 
and not infrequently in death to the 
victims. Before the invention of the 
dynamo there were rarely serious mis- 
fortunes of this sort, the cases of 
death arising only after electricity be- 
came applied industrially. Today they 
are of common occurrence. Electricity is 
not merel a menace, however; it is used 
by the physician in beneficient ways. 
Apparatus in which it plays a dominat- 
ing part enters into the method of diag- 
nosis and into the domain of therapy. 
The electricardiogram is becoming 
familiar. Electrotherapy has long had 
a place in practice. Hence the medi- 
cal fraternity may appropriately pause 
to pay a tribute to the memory of 
Hans Christian Oersted, who was re- 
sponsible for the beginning of the sci- 
ence of electromagnetism just’ a cen- 
turv ago. It was during the winter 
of 1819-1820 that Oersted observed that 
a wire uniting the ends of a voltaic bat- 
tery affected a magnet placed in its 
vicinity, and after prosecuting his 
inquiries some months longer, in July, 
1820, he published his Latin  tract- 
‘*Experimenta cirea effectum Conflictus 
Electrici in Acum Magneticum.’’ It is 
interesting to know that this dis- 
tinguished Danish physicist, who was a 
professor at the University of Copen- 
hagen, where the centenary of his 
great discovery has just been fittingly 
celebrated, was the son of a country 
apothecary and _ originally studied 


Journal of the South 


medicine. Thus, like many others who 
have achieved distinction in science, 
Oersted began his career with ambition 
for a knowledge of medeal disciplines. 
His observations, connecting electricity 
with magnetism in ways not antici- 
pated before the ‘‘Oersted experi- 
ment,’’ are a lasting monument. It 
has been said that Oersted stumbled 
upon his discovery by sheer accident. 
The answer, given to a similar remark 
about Newton, is illuminating: ‘‘Sueh 
accidents only meet persons who de- 
serve them.’’—Jour. A- M. A., Oct. 9, 
1920. 


CIRCUMSPECT LYING. 


‘*Suecus Cineraria Maritima’’ is sold 
by the Walker Pharmacal Company as 
a ‘‘nonsurgical treatment for cataract 
and other opacities of vision.’’ The 
medical profession is at present receiv- 
ing through the mail circulars extoll- 
ing this nostrum for its alleged virtue 
in ‘‘absorbing’’ various forms of 
eataract. False and fraudulent claims 
made on or in the trade package pro- 
voke trouble. In February, 1917, the 
Bureau of Chemistry of the United 
States Department of Agriculture issu- 
ed Notice of Judgment No- 4508: 
‘‘United States vs. the Walker Phar- 
macal Company.’’ The government 
had seized a quantity of Suceus Cin- 
eraria Maritima and analyzed it, re- 
porting that the stuff ‘‘was essentially 
an aqueous solution of glycerin, boric 
acid and vegetable drug extractives 
carrying tannin-like bodies.’’ The Wal- 
ker Company had been _indiscreet 
enough to make claims on the trade 
package to the effect that this nos- 
trum was a remedy for cataract and 
other opacities of the eye. As a result, 
the company was haled into court on 
the charge that these claims ‘‘were 
false and fraudulent in that the same 
were applied to the article knowingly 
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and in reckless and wanton disregard 
of their truth or falsity.’’ Did the 
company justify the claims — claims 
that it is still making through other 
avenues to the medical profession? 
It did not; it entered a plea of 
guilty and was fined! Subtract the 
claims made by nostrum venders 
in their trade packages from the 
claims made in their cireulars and 
other advertising, and what you have 
left is falsehood. And there is usually 
a great deal left—Jou. A- M. A., Oct. 
9, 1920. 


VARIOUS OPERATIVE PROCE- 
DURES EMPLOYED IN ACUTE 
EMPYEMA. 

If there is an unusually large amount 
of fluid, as is so often found in the sep- 
tie or streptococcus or staphylococcus 
cases, and it is considered that the 
presence and absorption of this itself, 
regardless of the stage of the pneu- 
monia, is dangerous to the patient, 
one of two courses is followed by Carl 
Eggers, New York (Journal A. M. A., 
Oct. 9, 1920): 1- The fluid may be 
aspirated, and this may be repeated as 
often as the thorax refills, until the 
pneumonia has subsided. Coineident 
with resolution, the fluid has usually 
become pus and has become’ walled 
off. A simple drainage opening may 
then be made, as advocated above, and 
the case treated the same as a pneu- 
mococcus empyema. 2. A small inter- 
costal incision may be made, a drain- 
age tube introduced, the tissues closed 
around it, and the tube may then be 
led into a partly filled bottle under 
the bed. This gives a closed method 
of drainage. A Brewer tube maye be 
used for this purpose, or an ordinary 
rubber sutured to the edge of the 
wound. Good drainage with little 
respiratory disturbance will be obtain- 
ed- The tube fits snugly for from five 
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to seven days, and at the end of that 
time the treatment can safely be con- 
verted into an open one, because by 
that time sufficient adhesions will have 
formed to prevent a pneumothorax. 
Occasionally the bottle system of drain- 
age with negative pressure, as advo- 
eated by the Empyema Commission, 
ean be used to advantage. It permits 
the introduction of surgical solution of 
chlorinated soda with flushing of the 
cavity while drainage is going on. How- 
ever, suction should not be employed 
while the inflammation in the lung is 
active. It will not draw out a lung 
filled with inflammatory exudate, and 
if it could, it would be harmful. An 
inflamed organ should be put at rest. 
To employ suction after inflammation 
has subsided is unnecessary, for the 
secret of healing is not suction but 
sterility. This sterility is best obtained 
by open drainage, perhaps favored by 
irrigation with antiseptic solutions. I 
believe that the only safe healing for an 
empyema is by obliteration of the 
cavity: The two opposing layers should 
adhere, and they will adhere just as 
soon as the surfaces are sterile. For 
this reason Eggers believes the ecath- 
eter method of drainage, advocated by 
several authors, is doomed to failure. 
Stab wounds of abscesses with suse- 
quent cupping by means of Bier cups, 
at one time too much lauded, has been 
given up for the same reason, that it 
also affords inadequate drainage. When 
pus is present we must follow the old- 
est rule in surgery and give it free 
exit. 


SUSPECTED ASYNCHRONISM OF 
RESPIRATORY MOVEMENT 
IN LOBAR PNEUMONIA. 


C. F. Hoover, Cleveland (Journal A. 
M- A., Oct. 9, 1920), has seen three 
eases of lobar pneumonia in which 
there appeared this type of respiration. 
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The impression conveyed is that of a 
‘*see-saw’’ between the abdomen and 
thorax; but Hoover says such a state- 
ment cannot be accepted as proof of 
an asynchronism in activation between 
the intercostals and the diaphragm, 
but the vague term ‘‘see-saw’’ does 
not identify the evidences of activation 
and of exeursion of the diaphragm as 
exhibited by movements in the hypoeh- 


ondria and in the’ eostal margins. 
Hoover’s patients with lobar  pneu- 


monia who presented the phenomenon 
were two young women and one man 
40 vears old. The two women pre- 
sented the phenomenon in a striking 
way. One had lobar pneumonia at the 
right base and one at the left, and they 
were both very ill. The respiratory 
phenomena in the two were identical 
and a description of one of them will 
suffice for both. When first seen on 
the fifth day of the disease, the patient 
was breathing as hard as she ecould, 
and the air hunger was so intense that 
it was very difficult for her to talk. The 
entire lower right lobe was infiltrated, 
and the entire lower left lobe showed 
evidences of pulmonary edema. Dur- 
ing inspiration the abdomen was vio- 
lently protruded and the outer por- 
tions of the costal margins and the 
hypochondria moved so violently in a 
lateral direction that they suggested 
the flapping of the wings of a barn- 
vard fowl, but the movement of the 
median or inner halves of the costal 
margins was disproportiontely small 
compared with the movement in their 
outer portions. During inspiration the 
lower end of the sternum was violently 
drawn toward the vertebre, and the 
sternum as far up as Louis’ angle shar- 
ed in this movement. The manubrium 
itself was firmly anchored, but the en- 
tire sternum from Louis’ angle to the 
xiphoid cartilage moved vertebrad on 
account of a retracting foree which was 
applied at the xiphoid process. During 
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inspiration it was also observed that 
the ribs on both sides of the sternum, 
as far as the midelavicular line, were 
retracted during inspiration. This re- 
traction was plainly visible as_ far 


downward as the sixth rib. The sev- 
enth rib moved strongly in anormal 


direction, and from the seventh rib 
down, the ribs from the costal margin 
to the posterior axillary line could be 
plainly seen to have an exaggeration 
of their excursion in a normal diree- 
tion. Moreover, when the upper ribs 
were traced into the axillary line, it 
was found that there they also moved 
in a normal direction; so that through- 
out the entire length of the thorax 
there was on inspiration a distinet in- 
crease of its transverse diameter in 
the midaxillary plane. It was perfectly 
clear that the ribs, from the second to 
the sixth, inclusive, were retracted dur- 
ing inspiration as far laterally as the 
midelavieular line; but when the arches 
of these ribs were examined laterally 
from this line, they were found to have 
distinetly bucket-handle 
movement. It is not 
Hoover that the intercostal 
were activated as far as to the mid- 
clavicular line and failed of activation 
in those parts which lay to the median 
side of that line. Therefore he believes 
that the inspiratory retraction of the 
median portions of the upper ribs and 
sternum must have been due to the 
fact that in this region the normal re- 
sults of the activating foree of the 
intercostals were overcome by some 
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conflicting agent. 


INDUSTRIAL EPIDEMIOLOGY. 

The term industrial epidemiology is 
defined by William Alfred Sawyer, 
Rochester, N. Y., (Journal A. M. A.. 
Oct. 9, 1920), as that phase of medicine 
which seeks to improve the health of 
individual workers and prevent the 
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transmission of disease to their fellows. 
If this aspect of medicine is to be of 
real service to industry, it must be ap- 
plied so safely and sanely that it ean 
show results to the men at the head 
of industries: Smallpox, typhoid, dip- 
theria and tuberculosis prevention and 
control are discussed, and an outline 
of a plan to cheek the economic loss 
resulting from colds is proposed. Saw- 
ver believes in the efficiency of a real 
physical examination, both at the time 
of entrance to employment and later, 
at stated intervals, whieh will, among 
other things, give an analysis of indi- 
vidual capabilities and susceptibilities, 
placing workers where they will not en- 
danger their well-being through lower. 
ed resistence of uneorrected impair- 
ments. If epidemiology along these lines 
or any other, is to mean anything, thor- 
ough-going physical examination. the 
best working conditions, and health 
edueation are the three things’ with 
whieh we must work, and the great- 
est of these is physical examination. 


IMPORTANCE OF CAPACITY IN 
THORACIC SURGERY. 


Determinations of the vital capacity 
by means of a spirometer when used 
in connection with the mathematical 
expression given in the text, according 
to Evarts A. Graham, St. Louis (Jour- 
nal A. M. A-, Oct. 9, 1920), will indi- 
cate approximately the maximum open- 
ing in the chest wall compatible with 
life, if the mediastinum is not already 
stabilized by adhesions and induration. 
If such observations are made before 
establishing open drainage in cases of 
empyema or before any thoracie oper- 
ation, doubtless many lives will be 
saved. Both theoretical conclusions 
and actual observations show that in 
empyemathe vital capacity is greatly 
reduced. That this reduction does not 
depend merely on the presence of the 


fluid exudate in the pleural cavity is 
shown by the fact that an appreciable 
inerease in the vital capacity occurs 
only gradually after the removal of the 
exudate. This fact is of importance 
against the establishment of an open 
drainage during the acute pneumonic 
in being an additional argument 
stage of an empyema when the vital 
capacity is so low as to approximate 
the tidal air requirement. Extensive 
thoracoplastie operations result in 
apparently a permanent marked re- 
duction in the vital capacity. They 
should be employed, therefore, only 
in the rarest instances only 
in the rarest instances and only 
after other methods have _ been 
given an intelligent trial for at least 
many months, 


METROTHERAPY. 


‘‘Metrotherapy’’ means treatment 
through measurement. It is not a 
treatment in the same sense as medical 
or surgical treatments, physiotherapy 
or occupational therapy. It is, rather, 
a means of demonstration to the patient 
just what effect his other forms of 
treatment are producing. By means 
of accurate measurements of the ampli- 
tude, strength and rapidity of volun- 
tary movement of the impaired joint 
or limb, the patient is shown the na- 
ture and the rate of his recovery. One 
of its greatest values lies in its psycho- 
logie effect on the man in interesting 
him in the progress of his own ease. The 
measurements of the first day show him 
the extent and the nature of his injur- 
ies, as compared with the record of a 
normal individual. Sueceeding meas- 
urements show how rapidly he is im- 
proving, and indicate how long treat- 
ments will be necessary. Fred H- 
Albee, New York, and A. R. Gilliland, 
Hanover, N. H. (Journal A. M. A., Oct- 
9, 1920), point out that accuracy of ob- 
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servation and control of both postopera- 
tive and traumatie¢ cases cannot be too 
strongly urged. Careful supervision 
during convalescence particularly 
necessary in cases of bone transplan- 
tation, in which the graft must be 
adequately protected and supported 
during the slow development of its di- 
ameter. Long confinement of the part 
during the requisite immobilization in 
plaster leaves contractures and adhes- 
ions which must be worked out. Al- 
though active motion is highly recom- 
mended in these cases, vocational re- 
taining must be done cautiously, and in 
the early convalescence, under direc- 
tion of the surgeon, lest fracture occur 
or the grafe become dislodged. Like- 
wise in case of tendon transplantation, 
there must be a slow and painstaking 
reduction of the brain cells, whereby 
the tendon may learn to perform an en- 
tirely new function. Adequate post- 
operative care in these cases of surgi- 
cal reconstruction is quite as essential 
to successful results as skilful surgical 
technic. Many a practitioner has suf- 
fered severe criticism, not because of 
any failure to secure the reduction of 
a fracture and its maintenance in a 
proper position, but because he was too 
anxious to discharge his patient, or 
failed to follow and properly direct 
the convalescence. 


CHRONIC NEPHRITIS. 


L. A. Turley El Reno, Okla. (Journal 
A. M. A., Oct. 9, 1920), says that if 
one would attempt to describe the his- 
tory of the process leading to the con- 
dition commonly known as chronic in- 
terstitial nephritis, it would be some- 
what as follows: Whenever the kid- 
ney is the site of an acute nephritis of 
any severity, there are some of the 
functional units that do not regener- 
ate but degenerate and atrophy,and the 
connective tissue in the immediate 
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neighborhood undergoes some hyper- 
hrophy and contracts into the loose 
cicatricial form. Later, following 
another attack of acute nephri- 
tis, more tubles and undergo the 
same process. This process con- 
tinues until a considerable part of the 
kidney is involved. As soon as the 
reduction in the number of tubles be- 
comes considerable, the remaining tu- 
bles undergo compensatory hyper- 
trophy. In later years some of these 
hyperplastic tubles and some of the 
more normal tubles become plugged 
with casts or by some other means, and 
the epithelium undergoes an atrophy 
from the center outward. Thus we 
have the picture seen in the sections 
of the small red, granular’ kidney, 
namely, areas of increased connective 
tissue in which are to be found the 
epithelial cords representing former 
tubles, and the whorls of connective 
tissue representing former glomeruli; 
hyperplastic tubles with fairly normal 
epithelium ; hyperplastie tubles with at- 
rophied epithelium and filled with casts 
or other material and between which 
there is little if any more connective 
tissue than in the normal kidney, and 
tubles in all stages between these and 
the cords mentioned above. Therefore, 
since we find the connective tissue in- 
crease follows and does not precede the 
reduction parenchyma, and that the in- 
crease of connective tissue depends on 
a form of parenchymal reduction that 
results in the diminution of the size of 
the tubles; and since we find areas 
in otherwise normal kidneys in which 
there is such reduction in the size 
of the tubles followed by connee- 
tive tissue inerease in the immediate 
environment, we are foreed to the 
conclusion that there is no such eondi- 


tion as chronic interstitial nephritis, 
and that the condition now known by 
that name is the end-result of a process 
that begins in early life and is added 
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to as the years go on, a process char- 
acterized by the degeneration and 
atrophy of some of the functional units 
following each attack of acute nephri- 
tis, and which results in later life in 
a very much reduced functional par- 
enchyma, and an nerease in the inters- 
titial connective tissue. In giving this 
condition a name, if we would conform 
here to the custom of naming like eon- 
ditions in other parts of the body, we 
would eall it senile nephritis. 
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DIGITALIS-LIKE ACTION OF 
SQUILL. 


The effect of squill on thirteen car- 
diam patients with auricular fibrilla- 
tion and on one with auricular flutter 
has been studied by Paul D. White, 
Gerardo M. Balboni and Louis E. 
Viko, Boston (Journal A. M- A., Oct. 
9, 1920). These cases and the results 
of squill and digitalis administration 
are fully deseribed. 


and other fevers and diseases 
prevalent at this season 


in Typhoid fever, the dietetie problem is one 
of first scnaibanabion: A liquid diet is largely 
essential, in which connection ‘‘Horlick’s’’ 
has important advantages, being very palat- 
able, bland and affording the greatest nutri- 
ment with the least digestive’ effort. 


Samples prepaid upon request. 


RACINE, WIS. 


The Diet in Typhoid 


As the intestinal traet is seriously: involved . 


Horlick’s Malted Milk Co. 
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Avoid Imitations by prescribing 
“Horlick’s the Original” 
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THE CLINICAL TEST IS 
THE VITAL TEST 

As applied to OUR Arsphena- 
mine products, viz: 


Arsaminol 


(Arsphenamine, 606) 


Neoarsaminol 


(Neoarsphenamine, 914) 
Eact lot is teste 
(1) At our Laboratory; 
(2) By the U. S. P. ii. S., 
Washington, D. C., and 
(3) Clinically — the VITAL - 
HIRATHIOL 
(Ammonii Sulphoichthyolicum) 
Accepted by the Council on P. & 
C. of the A. M. A. Guaranteed 
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Our Arsphenamine products 
have been exhibited with grat- 
Carolina profession. per cent, liquid and ointment. 

“Make Assurance Doubly Sure” Indications: ~ 

By Using The Best Internally — Cutaneous — diseases 

If your dealer cannot supply gout, scrofula, nephritis, gonor- 

these superior products, write rhea, etc. 

us direct. Your retailer's name Externally—Erysipelas, burns, car- 

will be much appreciated. buncles, rheumatism, peritonitis 
ete. 


HOME OFFICE AND WORKS fe 12 DUTCH STRE-T 
Gentlemen: Kindly me literature, 


quotations and samples Name 


THERE ARE THOSE THAT KNO\Y AND 
THOSE THAT ARE WILLING TO KNOW 
WHAT MEAD’S DEXTBI-MALTOSE, COW’S MILK AND 
WATER WILL DO FOR THEIR INFANT FEEDING CASES 

You Too Would Like to Have Us Send You This Literature: I 

“Prescription Blanks” (1)—‘‘Slide Feeding Scale” (2)—“Key for Modifying i} 

Cow's Milk” (3) —“Very Young Infants” (4) —“Diets for Older Children" (5)— il 
“Food Salts in Infant Feeding’’(6)—‘*Instructions for Expectant Mothers” (7)— | I 

“Diets for Nursing Mothers’’ (8) 


YOUR ¢ CONFERS IN US IS NEVER MISPLACED ti 


Our Reputation Is In Your Hands | || 
| 
| 
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THE MEAD JOHNSON POLICY PA 
MEAD'S DEXTRI- IS ADVERTISED ONLY TO 
FEEDING ON REGATO- 


ING ITS USE REACHES THE MOTHER ONLY 
INSTRUCTIONS FROM HER DOCTOR ON ‘OWN PRIVATE 
PRESCRIPTION BLANK 
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